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Background: Transcatheter aortic valve replacement (TAVR) is performed in physically inactive and frail older adults with multiple comorbidities. 
Since inactivity may also be related to non-cardiac conditions, we hypothesized that improvements in activity will lag behind improvement in 
functional status after TAVR.
Methods: Wrist-mounted accelerometers were worn by 25 subjects (mean age 87±5, 44% male, STS score 10.6±3.4%) at baseline prior to and 
26±9 days after transfemoral or transapical TAVR. Maximum 10 hours of daily activity (M10) was used to estimate daytime activity and reported 
in activity counts (AC) averaged for the 12 days prior and the final 7 days of the month post TAVR. At baseline and 1-month follow-up functional 
capacity was assessed with 15-foot walk gait velocity (GV).
Results: At 1 month after TAVR, functional capacity improved (baseline GV 0.46±0.26 to 0.63±0.29 m/s at 1 month, p=0.03, greater than 
commonly employed cut points for clinically meaningful change). Objectively measured daily activity did not differ from baseline (baseline M10 
101065±72653 to 87742±66994 AC at 1 month, p=0.3).
Conclusions: At 1 month, TAVR is associated with a significant improvement in functional capacity, but not daily activity. The discordance between 
functional capacity and activity level at 1 month suggests that inactivity in this population is multifactorial. Longer follow-up time or interventions 
targeted at improving physical activity may be needed to see increases in activity after TAVR. 
